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U.S. Departmen. of Labor FO RM LM_30 Form approved

Office of Labor-Management o sppraved
washingin. DC 20210 LABOR ORGANIZATION OFFICER AND No. 12150168
EMPLOYEE REPORT Expires 11-30-2006

This repont is mandatory under P.L. 86-257, as amended. Failure 1o comply may resull in criminal prosecution, fines, or ¢l penalties as provided by 29 U.S.C 438 or 440.

Far Official Use Only

‘;'.}79._‘_ | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
T

1. File Number U - 7/ 52’“{/ 2. Fiscal Year Covered From;
(3] 1]/ 2004] Through: [32]./" 31] /[2004 |

3. Name and address of persen filing. 4. Name, file number, and adc ~ess of laber crganization.
Name |pennis E} [Meaney; T Name IIBEW, Local L-_r-'Lion 38 ]
Labor Organization File Nurmber Qﬂm

P.0O. Box, Building and Roo-n Number, ifanyL

P.O. Box, Bidg. Room No..ifany [~

Street (75 Zast 202nd St. T Street (1590 East 23rd S. |
City [Euclid T City |cleveland : o J

State [Ohio " ZIP Code +4 |44123 || state fonio ) | zIPCode+4 [14124

5. Position in labor organization, - - - .
[Bus:l.ness Representative ]

Enter appropriate data below if, during the past fiscal year, you or your speuse or minor child directly or directly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other ececromic benefit of
monetary value from an employer whose employees your crganization represents or is actively seeking to represent.

€. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction. or Income.

Name I_ - ]
Trade Name, if any: T T

- ] -

P.0. Box, Bldg. Room No.,ifany |

7.6. Amount.
Street: _477777; 7$4'_'—'_—-7*]
ciy [__ _ ]
state [ ~ Jaroode+a[ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pana'ties of the law, that a!l of the information
submitted in th s report (including the information contained in any accompanying decuments), has been exaTinzd by the signatory and is, to the best of the
undersigned's <nowledge and belief, true, correct. ard w?bte. (See the section on penaities in the instructrons.)

on [8/10/2005 |  216-g92-2588 ]

Date Tetephone Number

Signed
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Name of Person Filing Salvatore Chilia Fite Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, =elling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectty 1o, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business {including trade name._ if ary). 9. Business deals with:

]

. e — E a. Labor O-ganizaton
Trade Name, if any: L, e . e _ ._] _
_ o '__:J L] b. Trust
I e D c. Empioyer

Steet [5500 ¥/ Washington Blvd, stk Floor ]

___lzpcose+s [s0s61-2501 ]

Name ﬁﬂirco Consulting Group

P.C. Box, Bldg., Room Nao., if any [__ R

City [Ci‘licagc

State [Ij._l i_noi s

10. 1f 9.b. or 9.c. is checked give trust or empioyer's name. 11.a. Nature of such dealing.
— —_— —- - —— ‘Collective Bargair .ng Agreement requires
Name[ e contributions pursuant to money manager
Trade Name, if any: ”7 A B ;ﬁﬁ
P.0. Box, Bldy., Room No., if any [__ _ - ) ____i_
— e - R — I -

Street | e ___J

7 11.b. Approximate dollar value of such dealing. [ $65, Oiﬂ
City [ e e _: 12.a. Nature of interesi held or income received. o
state | T ZPCxe+d 1 Dinnex

12.b. Amaount. [ $130]

C. Received from any employer (other than an employer covered under parts A and 8 abova)
or fror any labor relations consultant to an employer any payment of money or other thing of value

13.a. Name and address of Emplayer or Labor Relatons Corsultant 14.a. Nature of payment.

(including trade name, if any).

P.0. Box, Bldg., Room Ne., if any . ) ' -ijj I

- —_ e ———_———

e
cry | ]
state | Jzpcesers | _ ]

13.b. 1s the Busiress an Employer D or Consultant D ?

Name [_

Trade Name, if any: [7

Street [

14.b. Amount of payment.
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